THE DIVISION OF HEALTH OF MISSOURI 022358

. No.300 : .
was || FILEB JUN 26135}  STANDARD CERTIFICATE OF DEATH State Fie No
. . ﬂ 6w - av
BIRTH NO. REG. DIST. NO. _j_m_ PRIMARY REG. DIST. no._l_o_\é Registrar's No 51 91
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. 1f {nstliation: residence before
. COUN . STA . N adicimion),
Py TY a. STATE Missouri b. COUNTY _ / simion)
b. CITY . . LENGTH OF . CITY vet
2_, OR (If cutside torpurats limiw, write RURAL “dm':‘:.hip) gT.AY tin this plare) c on a. I'.{:“‘?m “Mmmw‘v‘rng i
TOWN St. Louis TOWN o ) S B o
2 d. FULL NAME OF {If oot in kospitsl or Ins ion, give streat add: or 1 iop} - STREET {U runal, gve location)
Q f, HOSPITAL OR D %BS
U l INSTITUTION _gt. Toudis State Yosnd tal | n o
g 3. BIE%%ES%IE a. (First) b. (Middle) Bocz ec.k(Laat) 4. Dg’[_'s (Mouth)  (Day} (Year |
£ |_tTvpeorpriny  Allce oc DEATH _ June 1, 1957
g 5. SEX / | 6 COLOR OR RACE | 7. #iARwEB. EE\}IE&CESRRIED. / 8. DATE OF BIRTH 9. t‘.‘\.r‘sfs hg::-;,an o Unece -Dv'm ¥ GMDER u HES,
{Bpecil. on bl .
5 Female White PRFP{L8 ¥ tAug. 13, 1893 3 | P i R
% 1} 102. USUAL OCCUPATION (Qhexind o work | 10b. KIND GF BUSINESS OR IN. | 11 BIRTHPLACE T T
[+ :omdu:ingmutolwnrkln;utf?.':::al:l::ﬂr:rd]; N DUSTRY . (City and State or Foreign Cnn!r)b 'ZCSEJ.’!-UI'IZ’ERI;?OFWHAT
K Hospital Attendant St. Louis.Mo, Sede
138. FATHER'S NAME 13b. MOTHER"S M“DT NAME 14, NAME OF MUSEBAND’OR w|FE
d Joseph O'Keefe | Alive Nellle Stanley Boczek -
ﬂ 15. WAS DECEASED EVER IN 1. 5. ARMED FORCES? § 16. SOCIAL SECURITY | 17, INFORMANT' S .SIGNATURE OR NAME ADDRESS
< (Yea.no, or unknowa) | (If yes. alve war or dates of service) NO.
= no none St
| | 1. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; 1. DISEASE OR CONDITION
g1 ﬂ':?:f?g?;ﬁﬂf?; DIRECTLY LEADING TO DEATH*py _ Chronic _Brain Syndrome asso. with other| 7 yrs
< J(b), and | -
disturbance of metabolism growth or
& "This dos ot mean | ANTECEDENT CAUSES nutrition- Alheimers Disecase
3 ihe mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) n —
- a8 kear! failure, asthenia, [ riee to the above couse (o) slating ] .
= ete. It means the dis- the underlying cauae lasl. .
o ease, Injury, or complica- DUE TO (¢}
vz || fion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
= ’ Conditions contributing to the death but not ‘o,
SI related to the disease or condition causing death, .
; 19a. DATE OF OFERA. | 130, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? o1
= 2. ? ? 2 ves [ NO
o | 218, ACCIDENT (Specty) 21b. PLACE OF INJURY (e, faor about | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE o bome, farm, fagtory, street, office bidg., stc.)
& HOMICIDE .
2 e TIME (Moath) (Day) (Year) (Hoors | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ =]
., , INJURY WHILE AT NOT WHILE
' b =. WORK AT WORK
. . 2
;".,‘* g 2. I hereby certify that I atiended the deceased Jrom Des, 23 18 53 , lo June 1 . 195.7_, that I last saw the deceased
= alive on JuUne 1 , 19 i , and that death occurred at 23 2 m., from the causes and on the date slated above.
ﬁ L. SIGNATUR (Dregroe or titl 23b. ADDRESS 23:. DATE SIGNED
(74 ﬂgal,[ga /74 5400 Arsenal Street 6-1-57
E ﬁ?J'NBH ER Mté‘}xl_cnsm- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (State)
K (Bpedty)
S : 1 | June4/57 Calvary Cemtery St Louis Mo.
DATE REC'D BY LOCAL | REGISTAAR'S SIGNATURE 25, FUNERAL DIRECTOR' 5 SIGNATUR ABDRESS
JiN 3 H7REe i > .Y |Central Und Co 1841 cass™ave
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L . ce———————————— “-... ._—_—.,.,_,—._.-.—_—-—_-w—t—l-_.
‘ "0 ...\ . STATEMENT BY LICENSED EMBALMER
ST UON-ER I DR S S B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By INE, OF BY Lottt annea e isa i

.working under my personal supervision..

Student....c.cciioaiiimiiciieeiiina s sacesaan s ' Signed.
Signeture of Student Embalmer :

, P. O. A_ddr_es# 3 awpvt vl

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fai
to co rply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwntmg.

< this body is not embalmed, fact should be so stated above.




